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UNITED STATES OMB Number: 3235-0076
et SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008
ngoaes':';\“g Washington, D.C. 20549 Estimated average burden
N\B!\ S oohion hours per response 16.00
& 200 FORM D
“m 3 0 NOTICE OF SALE OF SECURITIES SEC USE ONLY
ringlo™ oC PURSUANT TO REGULATION D Prefix Serial
Wes 105 SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sale of Shares in Holyoke Partners Offshore Fund Limited

Filing under (Check box(es) that apply): OJRule 504 [JRule505 04 Rule508 [ Section4(s) [] UmeESSE'D'
Type of Filing: ] New Filing X Amendment

A. BASIC IDENTIFICATION DATA < JUN | EYAIL
1. Enter the information requested about the issuer — S
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) THONIbON-REtﬁER
Holyoke Partners Offshore Fund Limited
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

clo Holyoke Partners, LLC Ten Post Office Square, Suite 1200, Boston, MA 02109 | (617) 423 0220

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

{if different from Executive Offices) _
Briet Description of Business

Investments in Securities
o i O T -
corporation 1 limited partnership, already formed Oother {plez
[ business trust {1 limited partnership, to be formed 08047709
MONTH _ YEAR o
Actual or Estimated Date of Incorporation or Organization: I o2 I ol a | X Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FIN

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulfation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.8.C. 77d(6).

When To Fife; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five {(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all informalion requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts Aand B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f 8
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) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
= Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: [ Promoter [J Beneficial Owner [C] Executive Officer B Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Tangney, Susan K.

Business or Residence Address {Number and Street, City, State, Zip Code)
145 Pinckney Street, #517, Boston, Massachusetts 02114

Check Box({es) that Apply: [JPromoter [ Beneficial Qwner [J Executive Officer Bd Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott, Robert G.

Business or Residence Address {Number and Street, City, State, Zip Code)
102 Bridge Streat, Manchester, MA 01944
Check Box(es) that Apply: C} Promoter (] Beneficial Cwner [ Executive Officer X Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Fitzgerald, Desmond G.

Business or Residence Address {Number and Street, City, State, Zip Code)
25 Carrington Drive, Greenwich, CT 06830
Check Box(es) that Apply: (] Promoter B Beneficial Owner O Executive Officer [} Director {J General andfor

Managing Partner

Full Name {Last name first, if individual)
Desmond G. Fitzgerald, IRA

Business or Residence Address {Number and Street, City, State, Zip Code)
25 Carrington Drive, Greenwich, CT 06830

Check Box(es) that Apply: O Promoter ™ Beneficial Owner O Executive Officer {} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael E. Gellert Trust

Business or Residence Address {(Nurmber and Street, City, State, Zip Code)
122 East 42™ St., 34" Floor, New York, NY 10168
Check Box(es) that Apply: Ui Promater [ Beneficial Owner [ Executive Officer (] Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)
The KMG Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
6 Rte du Guignand, 1223 Cologny, Geneva, Switzerland

Check Box{es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer [ Director 1 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer []1 Director L] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B3276692.4 20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Yljes %’
Answer also in Appendix, Column 2, if filing under ULOE.
$ 1,000,000,
subject to
2.  What is the minimum investment that will be accepted from any individual? discretion of
investment
manager
3. Does the offering permit joint ownership of a single unit? gs E(I)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal SEAtES)........ocoviiir e [ Al States
AU O KO w0 w0 ecald coQ eng eed ©c Or O eAab0 H O o O
w0 iy O A O k1O i@ A O mMeEl moiO A OmME O myO (vs)p O Moy O
MO mel @0 1O MO N B MO IO (nvelD (o] Ol O ok 0 [orR] O PA O
R O scg0 so)0 oM O O [wnO v vaD waDOmviO w0 w0 [PR O]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAl SEBES).........cooiiii i e e [J All States
AL O KO A2 @R D cAld cood ©en O g3 e OF O @A O Hl O (o 0
o O O pay O «siO kO rAQ weld moOd A OmMp O MmO (msp O (MO O
MO WNEID WO N O NN O O wiOd (N0 [hojp Ol O ok 0 [orR 8 [PAl O
RE O (sc] 0 sop0 N O g O w0 v O vaO waOwvil w0 w)id PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdividual SEAES ... ..ot L] Al States
AU 0O O w0 WO (cA0 (cod engd g0 oo OrF O A0 W1l O (0] O
gy O i O pa 0 k18 kDO a0 meld moj A O O N O ms) 01 [MO] O
MO WNEI DD v RO NGO w0 O (nelO INop OH O [0k O [orR] O [PA] O
RI O 03 o000 M3 ma O wnO v va O waOwg mwn O wyl O (PRI O
Ry O (s 3 o0 O mx0O wuynO vnO vaA DO waDdwviO wn O w0 PR O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B3276692.4 3of8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
7= ST O o OO OO U U $ $
EQUILY cveeeriiriitierstevriese e et ete b s rm s s s bbb e e r s e e e b e e s e $43,972.904 $43,972 904
B Common ] Preferred
Convertible Securities (INCIUAING WAITANIS) ..o vceeeuereeeeeeeeererenenreee st $ $
Partnership INTEIESLS . ..icvieeei e ceceeetstes s irsbe bbb s s $ $
Other (Specify ___- ) e s $ $
0] - | O OO PO O U RSO P $43,972 904 $43,972 904
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Doll%% A?nount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCIEGIEA INVESIOTS ..ovivieeerevereeeemee e seesetisi s s s s s ssns et smsass s st ea e b s b s p e s e senneasararane 16 $43.972 904
NON-ACCrEtited INVESIONS vviiiiiiceeicirs st s vreee e e sbe s s ssrs s e e resnsrssraeasnsresse e s basabebasasses 0 %0
Total {for filing under Rule 504 0Ny} ...
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5. oereereeeeeeeeeeeeestesiis s erevse e sesne b sk e eat e e mnes e ne e en e ke aO b a R AR e e bR AR b bbb R P e R e b $
REGUIBLION A, civivrrrieeeerinieiiisisis s s d s sa s sese s sttt r s n e s n s $
RUIE BOA. .....ooeeeieeeeetrertsrristareseseeeeesminsasbesbesbssresseansssnssesanesasamss st s s e b e iR TR e sm e n b e s aenbn et s rnanseen $
TOMB. v varveecaenssessbesresaseesere s s s bbb bbb e b A R RRRnERsrERn S
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr AGENES FEES. cvurveievitieuerereiaiaiareeseesressisesetaesssresaiaias s tais st a e sn e s e s b ab s St nemcmenmsaarastrs s
Printing and ENGRAVING COSES. .- c.cuecreiee i eeeecresisermsass s sees et b e en s cosssss stscarnsasarssssarisns %
LBGA! FBOS. .uuvuvenreerereretrerisasensaasaseseeastses s sssssseacesesaces s bbb bR b b s AR ChrE R & $25,000
ACCOUNEING FEES. 1.vvvvvevureaeruessresssssssessessesssesaeseressssessesenssbass s ar st e s e s s e b s A b b e R e biinb s bR 0%
ENGINEEMNG FBES. 11evvveerereeeieietereivreseseis i sasssesssasesersesecessseseseiitis et st s s s s n e bR s SRS RS b s s bas ShaE s b st st en Os
Sales Commissions (specify finders’ fees separately) ... s s
Other Expenses (identify) e s 0Os
TOALceeeeeereeseeeeveceseseresnsaseeseeeeseeabbsab e bebesessenease b b s se e s et emba bt e b ab e L eR s b RE s b et e e R aens mrmanssbabaEnrnraaeas Bd $25.000
b. Enter the difference between the aggregate offering price given in response to Pari C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSsuer.” ..., $43,947 904
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
astimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES ANG FEBS..11ereeeeeeeeeeeeeeeeeee st ie s tstereressseeseseessteseseeseassarseberesreaeesnseasnenebi bbb s erns s o Os_o
PUICHASE OF FEAI BSEAIE. vvvvevreeeeeeeee et et e ter s raes s snes e sassbe s e sbesabe e er b e Trrraneseeesentesssisabes Os% o Os% o
Purchase, rental or leasing and installation of machinery and equipment..................... Os%_o ds_o
Construction or leasing of plant buildings and facilities .........cccevverreicinci, % o Os_o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
ORI 1= 0 =] FOO O TR 0s_o Os_o
Repayment Of INAEDEANESS. .......c.currerrririrerrsieis s eess st bsasassts s s nessssnaes 0s_ao Os%_o
WWOTKING CBPItAL 11 vvvreereeeeeeeeeeecececeeteseivese e ese st s sesasasasaensn s ncsaessnseseesbsbabasassssnanans B1s_o s o
Other (specify): Investments in SECUNHBS........cccvi v Os%_o $43,847.904
oMM TOUAIS o oveovisessresrsesemeeeeeeeeeeeeeeeeeeeesatsetaaesenenseseaasesassseantrasanssreasasnensesanennreseenesbesbins 0% 0 $43,947.904
Total Payments Listed (column totals added) ... < $43,947,904

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issugrtp any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Holyoke Partners Offshore Fund Limited

Name of Signer (Print or Type) Title of Signer (Printor T
Susan K. Tangney Director

Zlysau p2 W_ﬂg ?///OX
ype)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes %}
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a
notice on Form D {17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. )

Issuer (Print cr Type) Signature Date

Holyoke Partners Offshore Fund -

Lirited Daaw 22ty 757708
Name (Print or Type) Title (Print or Type) / / !
Susan K. Tangney Director

insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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| APPENDIX

1 2 3 4 5
Disqualification
intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted}

{Part B-ltem1) {Part C-item 1} (Part C-ltem 2) {Part E-ltem 1)

Number of Numbar of Nen-
Accredited Accredited

State} Yes No Investors Amount Investors Amount Yas No
AL O U $___ $__ d O
AK O O S - d O
AZ | O S 5 O d
AR O O $_ $__ O O
ca |l [ ] $____ $___ O ]
co| O 0 $__ $__ 1 D
cT O & shares - $5,541,583 1 $5,541,583 0 $0 d X
CE| O O $ $ O (W
DC O & shares - $2,000,000 1 $2,000,000 0 $0 O X
FL d O $_ $___ O [
Ga | O O $_ $_ ] O
HI O O $ $ d 1
D O O $____ S__ (1] ]
iL O O $ $ O Od
IN {1 O $___ $___ O ]
IA 0O O $ $ O L
KS O IZ} $__ $____ O O
KY O O S $____ O O
LA O O $___ $___ 0 O
ME | [ d $__ $_ O [
MO | O O $___ $__ O a
MA | O X shares-$1,000,000 1 $1,000,000 0 $0 O &
M O Od $__ $___ O O
MN | [T O $__ $__ [ O
MS (] O $_ $S____ O O
Mo | I 0O $ $ O 0
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Pari B-ltem1)

3

Type of Security
and aggregate
offering price
coffered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount investors Amount Yeas No
MT 4 O O S $_ O O
NE | O O $__ $____ O O
A 0 $__ $ O O
NH | O = shares-$300,000 1 $300,000 0 $0 O X
N | O O $__ $_ O O
NV | O 0 S $____ O |
Ny | O s 19:5:;’7“‘:;?5525_95 5 $19,373,529.95 0 $0 O =
NC O O S . [ O
ND | O O $___ $_ O O
oH | O O $__ $____ O O
oK | O 1 5 $_ J 0
OrR | O O 5 $__ O O
PA | [ O $__ $S___ O O
RI O 0 $ $__ O O
sc | O O 5 $__ O O
so | O O 5 $__ O 0
TN O 3 S $ | O
™ | O O S $_ a O
ut | O O S s O O
vi | D) O $__ $__ O O
va | O O $__ $__ O W}
wa | O O S $_ O O
wv | O O S5 $____ | ]
wi [ O W $___ $_ D C
wy | O O S S __ O O
PR | O O $_ S 0 O
other | X | shares - $15,757,790 7 $15,757,790 0 $0 O X
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